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Art. VII .—Pseudarthrosis in both Bones of the Leg, resulting from ab¬ 
sorption of Callus, treated unsuccessfully by Excision and Caustic, 
and again by Resection. By Henry II. Smith, M. D., Lecturer on 
Surgery, Philadelphia, [with 3 wood-cuts.] 

The interest felt in the treatment of cases of Pseudarthrosis, the nume¬ 
rous plans proposed for the treatment, and the varied estimation in which 
they are held, induce me to believe that the details of the following case, 
by showing tlio dangers resulting from two plans of operating, may not 
prove uninstructive. 

From an inspection of the valuable tables by Dr. Geo. W. Norris, of 
this city, published in the No. of this Journal for Jan. 1842, it appears 
“that the Seton enjoys the greatest popularity in the treatment of this 
affection, and according to the published results (allowance being made 
for unsuccessful cases not printed), it has also obtained the best results. 
Thus, out of ICO cases reported, 40 were treated by the seton; of which 30 
were cured j 3 partially cured j 5 not benefited, and 2 died." 

Proposed by one whoso well-enrncd celebrity plnced him at the head of 
surgery in this country, the seton is so constantly referred to, in connection 
with false joints," that every tyro in the profession would probably suggest 
it as the means most likely to effect a cure. It seems, therefore, necessnry 
to premise, that it was not resorted to in the following case, because the 
great difficulty of exciting the proper inflammatory action, together with 
the patient’s apparent indifference to pain, induced the belief that move 
active measures would bo required—a belief unfortunately too strongly 
confirmed by the result. 

Mrs.-, ml. 30, of sanguine temperament, moderate embonpoint, 

and in the apparent enjoyment of excellent health, was thrown from her 
carriage, Nov. 0th, 1844, at 5 P. M. Soon after the accident, she was 
removed to an adjoining house where I saw her, suffering from a fracture 
of the left leg, and an injury on the left side of the body. Being joined 
shortly after my arrival by Dr. G. Emerson, a temporary dressing was 
applied, and the patient conveyed on a settee to her residence. 

After preparing a fracture bedstead and bed, we re-dressed the limb, and 
found, upon a more careful examination, a fracture of the tibia near the 
middle, and one of the fibula at its lower third, accompanied by a consider¬ 
able contusion of the soft parts. There was also a large efTusion of blood, 
beneath the integuments, which partially escaped through an opening 
made by a needle-shaped spicula of bone. This opening was so small, 
that, strictly speaking, the accident was a simple fracture, though with 
every prospect of becoming compound. The bruises of the body required 
but little attention. 

The patient being placed upon the fracture bed, the limb was placed 
in a fracture-box, covered with cold cloths to combat the inflammation 
around the injury, and an anodyne administered to quiet the twitches of 

the. extremity. On further innuiry, we found that Mrs. --, though now 

in the enjoyment of good health, had but just recovered from an abortion, 
which lmd confined her to the house for several weeks. 

By continuance of the cold lead-water dressings, the slight puncture of 
the integuments healed readily; the contused portion did not slough, and 
the fracture under the ordinary treatment ultimately united. The union, 
however, was very slow ; so much so, that, during the ninth week, I was 
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obliged to apply several blisters over tho seat of injury, in order to increase 
the action in the part and tho development of provisional callus. During the 
eleventh week, tho limb had become sufficiently firm to allow the patient to 
be placed on a sofa, the leg being well protected by pnste-board splints, and 
bandnges; shortly after which, she was allowed to walk about her room on 
crutches, but not to uso tho limb. At this period 1 was taken sick, and 

Mrs.-being extremely sensitive ns to any inspection of her leg, would 

not permit other medical attendance, believing tlmt she was nearly well, and 
trusting from day to day for my return to business. During this interval of 
nine days, tho bandage about the foot became loose, and catching on some¬ 
thing, throw her upon tho floor, rupturing tho provisional callus, and dis¬ 
placing the fracture. From this time, and until my recovery, she continued 
under tho caro of my father-in-law Dr. Horner. Dr. H., on his first visit, 
finding tho bones displaced, tho provisional callus destroyed, and the limb 
swelled, directed perfect rest, and shortly afterwards applied the dextrine 
apparatus; but without benefit. 

March 1, 18*15. I again took charge of Mrs.-•, Dr. Horner con¬ 

tinuing in consultation, 'l'he bones were yet movable ; the lower fragment 
of tho tibia projected forwards; the provisional callus, previously distinct, 
was almost entirely gone, and the leg yielded at tho fracture upon the least 
movement. Friction of the ends of tho bones was now practised ; exten¬ 
sion applied to coaptate the fracture, and the limb dressed so ns to preservo 
tho most perfect rest in the part, whilst a full and generous diet, with tonics, 
was directed. But all to no effect. She now also suffered from menor¬ 
rhagia and dysmenorrhcca, to which I then first learned she was subject; 
and in Juno, seven months jifter her accident, aborted at nbout the sixth 
week of pregnancy. Her general health, therefore, required constant atten¬ 
tion. 

Tho ends of the bone were now evidently rounded off, and covered with 
a new substance; her strength much impaired by confinement; and ns 
there seemed to bo no prospect of union without an operation, an apparatus 
similar in principle to Hutchinson’s splint, was applied to the limb, so ns 
to enable her to walk with the assistance of a cane. 

By this splint (like tlint of Hutchinson, except in tho muterin) (tin) being 
moulded to the limb instead of flat), tho weight of the body was borne by 
tho strings below the knee ; the bones were prevented from being displaced 
by the extension applied to the ankle ; and the splints, projecting a litllo 
beyond tho fool, were therefore tho point of support. 

With a view, also, of improving the lone of her general system, and pre¬ 
paring her for an operation in the fall, I accompanied her to the sea shore, 
where she spent the summer, and rapidly regained her strength; though 
still annoyed by lumbar pains and menorrhagia. 

On her return to the city in the latter pnrt of August, I advised an ex¬ 
amination per vaginnm, under the idea that a polypus uteri might be tho 
source of her trouble ; nothing, however, was found wrong in this organ 
except a slight prolapsus, which was relieved by the use ol a pessary, and 
cold astringent lotions. The limb now presented the well-marked characters 
of a false joint. The bones were movable in every direction; the end of tho 
lower fragment which projected, could bo felt rounded off, though attached 
to tho upper by an intervening ligamentous tissue: the muscles were 
much wasted, and the patient unable to stand upon the leg without the splint 
or other assistance, the limb yielding laterally or forwards, upon her mak-> 
ing the least attempt at locomotion. In the latter part of September, as her 
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general health was good, as she had been free from any uterino derange¬ 
ment for two months, and had gained several pounds in weight, she 
requested that other means might he resorted to, to relieve her of her acci¬ 
dent. Dr. J. Rhea Barton was therefore added to her previous attendants, 
and it was decided in consultation, that, owing to the lapse of time, the 
tardy union, and the peculiar circumstances of her case, especially in re¬ 
spect to inflammatory action, a seton would probably fail, and that rasping 
the ends of the bones, and the application of caustic potash, so as to create 
a new surface on the broken ends of the tibia, would be preferable. 

Accordingly, Oct. 1st, 1845, eleven months after the first accident, in the 
presence of Drs. Horner, Barton, Emerson, and Sickle of the navy, lent 
down in an oblique direction upon the fracture; dissected out the ligament¬ 
ous matter uniting the bones; removed with a smnll metacarpal saw the 
lamina of bone on the lower fragment, and shaved ofl os much of that 
on the upper as I could ; applied the caustic potash freely to both ends of 
the bone, and filled the wound with patent lint, so ns to render it easy to 
re-apply the caustic if requisite. The limb was then placed in a frac¬ 
ture-box; poulticed, &c. &c„ until free suppuration commenced, when Dr. 
Barton’s excellent bran dressing was applied and continued during tho 
discharge. Very little inflammation resulted from this operation, and 
there was but trifling fever at any time after it ivas performed. Tho 
cnustic was therefore reapplied at tho end of a week, and the wound then 
allowed to heal, which it did about the middle of January, 1840. Until 
Feb. 2'2d, the usual dressing was continued, with much prospect of a suc¬ 
cessful result, but on examining tho limb subsequently, more freely than 
had been previously done, we had the mortification to find that there was 
little or no union. 

On March 5th, the patient was therefore nllowed to sit up in bed, and 
gradually to move about, her limb being placed in the iron splints, here¬ 
after described, the operation being regarded ns a failure. 

During her treatment, she was unwell every three or five weeks, generally 
for a week at a time, and owing to anxiety to see a brother who wns dying 
of consumption in tho upper part of the city, she had made repealed efforts 
to sit up in bed, and was otherwise restless, although this I did not learn 
until some time afterwards, having been deceived by the nurse. — A 
second false joint being thus established, and tho summer advancing, I 
took her again to tho sea shore ; gave her chnlybcates, and endeavoured 
to overcome the irregularity in her uterine system by every possible plan 
of treatment. During this period, she took freely of phosphate of iron and 
lime, more as a forlorn hope than with any decided expectation of benefit 
to the fracture. 

On her return to the city, a consultation wns ngain held. The ends of 
the tibia were now more distinctly rounded off, and could be felt through 
the integuments riding upon each other to the extent of an inch: mova¬ 
ble in every direction, as before, whilst the whole limb was much attenu¬ 
ated: but her general health was fair. In this state she continued until 
the early part of November, when, with a heroism worthy of success, sho 
again determined to submit to an operation ; anything being preferable, to 
use her own expression, “to her present useless condition in her family.” 
Accordingly, it was determined in consultation, to practise resection, and 
to cut ofl' the ends of both fragments of the tibia, so as to convert an 
oblique into a transverse fracture, in order that if tho operation should 
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again fail, tho surfaces of the hones, by presenting evenly to each other, 
.night support her weight, nnd therefore be more useful in progression. 
As tho hones already overlapped, and ns tho proposed excision was to be 
limited to the portion displaced, it was not supposed that the re-section 
would in any way add to the .existing shortening, nnd this was proved 

in Uh^tTh«^^v. 10th, 1840, at 10.; A. M., two years and 
one week after her original nccidont, proceeded to operate, assisted by 
Drs Barton, J. M. Wallace, and F. C. Smith. The limb being extended, 

I made an incision about six inches long, through the integuments on tho 
inside of the tibia parallel with the bone, and distant about four lines from 

the inner edge of the shin. (Fig- 1-) . , ... , 

I next made a similar one (13) on the fibular side of the leg (A), and con¬ 
nected the two by a transverse cut (E F) directly over the seat of fracture, 
so as to form a letter II. The two flaps were then dissected back about 2 S 
inches each way, so as to expose the bones, when the fascia and mu-cles 
were freed from the outside of the tibia, ns far as the interosseous ligament. 

A similar dissection was now made on the inside of the tibia, keeping 
as close to the bone ns possible, in order to avoid the posterior t>bint artery, 
and the part being thus freely exposed, presented a true pseudar hros s, 
with a ligamentous capsule surrounding and extending between the ends 
of the bones. This capsule being opened, presented the well-marked cha- 

la< The bone s* Ivc re' com pie tely rounded off, as seen after amputations, cov¬ 
ered by a lamina of compact structure, nnd true articular cartilage, whilst 
a shinnig tissue, resembling the synovial membrane, and containing a clear 
fluid, like synovia, filled up the cavity of the joint. 

After dividing tho new capsule, and also the interosseous ligament, tho 
bones were allowed to overlap, nnd a retractor being passed henea h them 
to protect the soft parts, the upper point of the lower fragment was sawed 
off transversely, with the common amputating saw, the bono being freely 
turned out of tho flesh. The retractor 
being next pnssed under the lower end 
of the upper fragment, a similar portion 
(C D) was removed from it by the same 
instrument, and a slight extension being 
made, the two transverse surfaces thus 
formed, were placed in close contact 
by the line C D. During the operation 
there was but little blood lost, only one or 
two vessels requiring ligatures, except 
on dividing tho upper fragment of the 
bone, where an artery in tho cancellated 
structure, bled freely; but it was subse¬ 
quently arrested by touching it with the 
nitrate of silver, pressure with a cold 
sponge, &c. . , , , 

The limb being now straightened, the 
flaps were united at tho corners by a 
few stitches; covered with cerate; nnd 
laid in a fracture-box with bran; whilst under the use of anodynes, tne 
patient slept comfortably. 


Fig. 1. 
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9 P. M. Mrs. -- has reacted fully, and slept tranquilly, though 

occasionally annoyed by starting of the limb. 

20 ih, 9j A.M. Has had a good night; slight fever, littlo annoyanco from 
limb, still disposed to sleep; ordered low diet and perfect rest. 2 o'clock 
Was called suddenly on account of hemorrhage ; found that spnsm of the 
limb had deranged the bones, and that the bleeding came from the artery in 
the bone before referred to. Replacing the fragment sufficed to arrest it. 

9 P. M. Considerable fever; pulse 120; skin dry ; tonguo moist and 
clean; much nervous excitement, violent pain in back, and frequent spasm 
of limb. Ordered mist. neut. and solut. morph, pro ro nata. 

22 d, 9 A. M. Has had a restless night; pulso MO, tongue coated, skin 
hot and dry, violent pain in back, with extreme uneasiness; no movement 
of bowels sinco operation; leg easy. Continued morphia, mist, neut., and 
gave pills of extract of colocynth comp. 

23(/, 12 o'clock. Dressed limb to-day, assisted by Drs. Barton and Wal¬ 
lace; wound healthy, and covered by a free supply of good pus. Bones per¬ 
fectly in position. A slight movement made in dressing, caused the flow of 
a little blood, evidently from the bone. Granulations commencing in wound 
and on bones; bran dressing continued; stitches allowed toremnin; or¬ 
dered increase of diet, as chicken-broth and light food, in hopes of reducing 
irritability and frequency of pulse, and making up for drain from wound. 

24</i, 9 A. M. In good spirits, pulse frequent, but soft; tonguo cleaner; 
skin dry; treatment continued. 12 o'clock. Was cnllcd in haste, Mrs. 

-having had a severo chill about ono hour since, with a return of 

spasm; great nervous prostration; weeping and hysterical; complains of 
aching pains in the sole of her foot; pulse M5, and feeblo; skin cold and 
dry; ordered quinine grs. i, every two hours, morphia grs. ss, pro ro nata, 
and beef tea, with brandy. 4 o’clock. Patient has reacted, but still suf¬ 
fering severely from pain in the foot: removed the bran from wound, and 
found tho lower flap sloughing for lj inches; sides of wound tumid, pus 
sanious and offensive; cut out the sutures; dressed wound with a little 
extra bran, and renewed the morphia and stimulants. 10 P. M, Has con¬ 
tinued to suffer from violent spasms of leg; pulse very feeble, over 140; 
great nervous prostration; so much pain in tho limbs, &c. &c., that I sent 
for Dr. Barton, who assisted tne in renewing the entire dressing. We 
now found tho lower fragment displaced; re-set it; removed ono other 
suture; free discharge from wound; dressed tho limb again with bran; 
repeated morphia gr. ss, with Hodman’s anodyne; ordered food at inter¬ 
vals, and as her stale seemed critical, l passed the night in the house. 

25 Ih. Patient had a tolerable night; took very freely of anodyne to re¬ 
lieve spasms of leg and body, generally, some of which were so violent, 
especially whenever she dozed, as to require some one to hold her in the 
bed ; pulse 150, quick, but not so irritable; still much prostrated; pain in 
limb, deep-seated and continuous; ordered quinine grs. ii, every two hours; 
chicken, brandy and morphia. Foot presents a red spot on instep, and 
there is slight cedema of limb threatening erysipelas. 

20 th. Has passed a good night; pulse feeble, but regular; slight erysi¬ 
pelas, but confined to fool, which is very codematous; pus from wound 
better and very free: slough of two inches of lower flap separated; granu¬ 
lations healthy ; bone exposed where flap sloughed ; appearance of tonguo 
good ; skin slightly moist. Ordered full diet, porter and quinine; learned 
that fever, which comes on every evening, lasted last night from 4 P. M. 
until 1 A. M. 
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30//«. Assisted by Drs. Barton and Wallace, changed the dressing; 
wound looks healthy; pulse good; bones in position; tho inner side of 
upper fragment highly vascular and granulating ; profuse sweat in night; 
limb dressed with Boyer’s splints and bandage of Scultetus; ordered citrate 
of iron, and quinine, with full diet. 

Dee. 5th. After doing well to this dote, with only n slight decline of ap¬ 
petite, there was a return of uterine hemorrhage Inst night, accompanied 
by violent twitchings and spasms of whole body. The teeth were closed 
so tightly during the spasm as to break the first bicuspid. These spasms 
were relieved by large doses of morphia administered by mo constantly 
during the night, To-dny, on opening the dressing, we found the lower 
fragment overlapping tho upper, having been displaced by the spasms. 
Extension drew it to the proper position, where slight pressure on the 
front of the bone retained it. Top of foot red and cedematous; circulation 
in it languid, with slight show of erysipelas : skin there perfectly intolerant 
of pressure. Consultation ordered, infun. of serpcntaria and elixr. vitl., 
with os nutritious a diet as she can take. 0 P.M. Has had another 
heavy chill with general spasm, and pain in head ; leg comfortable, but 
foot much swelled, puffy and red ; applied lead-water to foot, nnd ordered 
pills of musk nnd camphor. 

5th. On opening dressing, found bone again displaced; pus evident on the 
instep where the pain has been so severe; dressed leg with paste-board 
splints around the limb, and continued apparatus of Boyer. Continued 
treatment. 

nth. Foot has continued swelled and fluctuating on instep, but ns yet 
shows no pointing of matter; bone perfectly in place; wound at fracture 
almost healed, and very healthy, notwithstanding state of foot; constitutional 
symptoms improved; diet moderate; continued splints of Boyer with paste¬ 
board, compresses on upper end of lower fragment, nnd Scultetus’ band¬ 
age, as before applied. 

15th. Tho abscess on instep opened last night, and discharged about a tea¬ 
cupful of pus much mixed with serum ; symptoms much improved. 

15th. Continued to do well since Inst date, but had a heavy chill at 8 A. 
M. to-day, which lasted' one hour nnd a half, accompanied by frequent 
vomiting of bilious matter; wound improving; foot slightly swelled, and 
discharging a more watery fluid, in very small quantity. 

17th. Considerable fever; pulse 115; constant nausea nnd vomiting; 
tenderness of abdomen probably consequent on vomiting; bowels freely 
opened by an enema; wound nearly healed at fracture; but the foot is again 
much swelled, and erysipelas is there developed, the skin being red nnd 
vesiculated ns far as the ankle; discharge from foot profuse, thin, nnd 
watery; red splotches on inside of thigh, but no erysipelas between ankle 
ami Imce, where the parts are covered by the bandage. Ordered comp, 
cathartic pills, and ns much nourishment ns can be given. Laudanum 
clothes to erysipelatous parts. 

18//(, 9 Jl. M. Nausea and vomiting of bile continued all day yes¬ 
terday; tongue red and moist, with slight fur; pulse feeble; counte¬ 
nance heavy and listless ; no pain in foot; wound at fracture continues to 
do well; erysipelatous redness of thigh somewhat increased ; groin pain¬ 
ful ; limb dressed ns before. Ordered ol. terebinth, nnd ol. menth. ppt., ati 
gtt. j, on sugar; mustard plaster to epigastrium; and lime-water and milk. 
4 P. M. Still vomiting; no relief; unable to retain n tenspoonful of cold 
water one minute; no epigastric pain, although tender on pressuro. Or- 



00 Smith, Pseudarthrosis in both Bones of the Leg. [Jan. 

dered clothes wet with tinct. cainpli. to abdomen. 8 P. M. Pulse very 
quick, feeble and irritable ; has vomited about one quart of water and bile 
at a time, which was followed by temporary relief; but efforts to vomit soon 
returned; has had hiccough from time to time. Ordered iced champagne, 
of which a wineglassful was retained twenty minutes; then ordered two 
old opium pills, and no liquid except cold water by teaspoonful. 

] 0 //,, Oj Jl. M. Has retained opium pill and rested well; no vomiting 
since 9j P. M.; pulse quick, but softer; slight perspiration ; limb and giom 
easier. Ordered a little cold arrowroot and barley water. . 

20 Hi 91 Jl. M. No vomiting; rested tranquilly, and seems comlortnbie, 
but feeble ; pulse small, soft and frequent; skin natural; foot and leg doing 
well: bandage of Sculletus continued up thigh, (where erratic erysipelas con¬ 
tinues,) in expectation of its acting as on leg. Ordered nutritious diet, porter 
and quinine every hour. 0 P. M. Called in haste, and found patient reco¬ 
vering from sudden fainting, very feeble,and much oppressed in breathing; 
gave brandy freely, and used external stimulants till reaction; then gave 
music and camphor pill, with quinine at intermediate hours. 19* / . M. 
Had another fainting spell, which lasted near an hour; prostration ex- 
treme, accompanied with great dulness of intellect. Remained wit 1 ier a 
night, and continued stimulants every hour. ... „ , 

21 st, 9 Jl. M. A little more strength of pulse; respiration stronger and 
easier; tongue moist; abdomen soft; erysipelas better on front ol t »'$*}• 
but travelling up on back of buttock; 110 nausea; has taken freely ol thick 
barley water, with a tablespoonful of brandy, nnd one grant of quinine every 
hour during night; expresses herself easy, but extremely feeble. Ordered 
stimulants to fullest extent. 9 P. M. Free reaction; skin warm and in 
free perspiration; slight and occasional nausea; has taken cream and 
. calfs-fooi jelly every hour; one opium suppository, and pills of musk nnd 
camphor, with wine whey for drink, our wish being to pour 111 food, &c., 

to the utmost extent. r , 

23 d. Has passed a good night; countenance natural; pulso soil, but 
frequent, 110 in a minute ; skin moist; has perspired all night; slight ap¬ 
petite; limb looking better; desquamating under bandage on thigh; 
beyond the bandage as high as the buttock, there is vesication, but less 
redness. Ordered quinine gr. j every hour, wine whey, jelly, Ac. 

2 3d. Rather weaker to-day in consequence of free colliquative per¬ 
spiration, which continued all night, and till 10 A. M.; limb not dressed 
on account of prostration. Treatment continued. 

2'lf/i. Prostration this morning extreme; other symptoms extremely 
bad; apparently sinking. Ordered phosphate of iron gr. 11 ., thrice daily, 
and omit quinine, on account of its affecting head; boluses of chicken and 
bread, highly seasoned, to be given every hour; suppository of opium; 
pills of musk and camphor. These I continued all through the night 

whenever she was awake. _ - 

25 th. A marked improvement since 1 Jl. M., after free movement ol 

bowels; pulse softer and fuller; countenance belter, nnd expresses herselt 
comfortable; on dressing limb, found erysipelas belter; wound healed, ex¬ 
cept a spot of very superficial ulceration of half inch; slight redness and 
fluctuation again in instep ; dressings re-applied. Ordered venison, chicken 
salad and ale, articles which she strongly desires. , ,, 

27 th. Awoke much refreshed, and seems better, though very iecblc, 

tongue more moist; pulse soft. . 

USlh. Has rested well; on renewing dressing found wound at trncturc 
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healed ; limb free from redness except above thigh, where there is still a 
little erratic erysipelas, though slight. 

80//i. Erysipelas has entirely disappeared; she has had no hectic or 
sweats for three days; appetite good, and advantage taken of it; evi¬ 
dently convalescent; the mild purging of the bowels and diet seems to 
have acted admirably in producing tile crisis of the disease. 

Jan. 4th, 1847. Opened limb to-day and found it evidently stiller at 
fracture, and otherwise doing well; constitutional symptoms improving; 
full diet. 

24//i- Dressed limb, which continues to stiffen ; continued paste-board 
splints all round it; applied a modified club-foot apparatus, as hereafter 
described, and allowed patient to sit up in bed in order to relievo back, 
which is suffering from pressure; full diet. 

March 27lh. Has been sitting up in bed since last date; union is now 
perfect, though still soft; progresses slowly. 

This state of things continuing for four weeks longer, she was then 
allowed to move witli crutches to an easy chair, the fracture being firm, 
but without as large an amount of provisional callus as was hoped for. 
The dressing being now changed only once in ten days, and there being 
no modification of treatment, no note was taken until May 10 th, when a 
consultation was again held to judge of the stale of the callus, as I trusted 
to show a successful result of all our labours. 

May 10th. Drs. Barton, Horner, Emerson and Wallace, visited patient 
to-day. She has been walking about her room with splints and crutches 
for two weeks, without feeling any inconvenience. On opening the dressing, 
we were, however, mortified to find the callus evidently softer, and motion in 
a lateral or antero-poslerior direction ; limb wasted considerably since last 
seen in consultation, but general health good. As the case seemed likely to 
take its former course, and there was an evident tendency to re-absorption 
of the callus, she was ordered, after mature deliberation, to continue to move 
about, in hopes of exciting the action in the part. The appearances of 
cure, judging from our previous knowledge of her case, being at present 
most distant. 

June 7th. Mrs.-has been walking nbout with the iron splint and 

crutches since last note, and complains of soreness at the fracture. The 
callus has entirely disappeared, and the limb is freely movable in every 
direction ; general health excellent. 

Oct. 1st. Having passed the summer in the country, Mrs.-- hns 

been enabled to walk about readily with only a cane, and when she forgets 
it, can walk alone, but soon becomes afraid of falling, and has to resort again 
to its support. The halt in her gait is but slight, the shortening of the limb 
being compensated by a piece of cork placed inside the heel of her shoe. 
At present the limb is dressed with a laced stocking, to support the venous 
circulation and prevent swelling, she having now used n bandage for three 
years. When the laced stocking is on, she can raise or move her leg in 
any direction, as the bones are so closely approximated by the muscles, and 
also held together by ligamentous structure, that the support of the stocking 
is sufficient. An enlargement of the upper end of the lower fragment, 
caused by a small amount of now callus, materially increases the firmness 
at the fracture. When the iron splint is on, she suffers but little inconveni¬ 
ence, although she cannot yet give up tho cane, which habit has rendered 
apparently necessary. 

This splint (before referred to) has answered so well, llmt I am tempted 
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to describe it, not from its novelty, but simply from its porfect adaptation 
to such cases—an adaptation winch, it is thought, may bo advnntageously 
repeated in similar injuries, not only in tho leg, but also, when modified, 
in ununited fractures of the arm or forearm. It consists, ns at present 

worn by Mrs.-, of two 


Fig. 2. 


Fig. 3. 




narrow pieces of steel, A A, 
of tho length of tho limb, 
connected at the bottom, 
close under tho solo of the 
shoe, by a cross-piece, C, 
of tho same material. At 
tho top, nndnlso in tho mid- 
dlo.and near tho ankle, there 
is a connecting pieco, well 
padded, to support the limb 
behind, B-D-E. A similar 
connecting piece, B, moving 
on a hinge, nnd fastening 
by straps, is attached to tho 
top in front, while a pndded 
splint, II, with a strap, sup¬ 
ports tho sent of fracture,nnd 
prevents any lateral or ante¬ 
rior deviation. The strap at P, tends to keep the apparatus in its place, 
and the shoo being made with stiff sides, supports the nnklo. Tho foot 
being introduced into the shoe, nnd the straps all fastened, it will be found 
that the connecting bands at the top, by surrounding the limb, mainly sup¬ 
port the weight of the body, the pressure being borne chiefly by tho front 
of the head of the tibia, whilst the transverse ends of tho bono being ap¬ 
proximated so ns to assist in the support, are prevented from deviating from 
their proper line, by the pad and piece in the middle. 

After the first operation, when the fracture was on oblique one, it was 
necessary to surround the leg with the jointed sheet iron pieces represented 
in fig. 3. In addition to which, the side splints, A, fig. 2, woro longer, and 
consequently came one inch below the sole of the shoe. The patient, there¬ 
fore, walked on the end of the splint, the foot not touching the ground, and 
the main weight of the body was borne by the knee in the same way as 
in the use of a cork leg after amputation. The movements oven at this 
time were, however, more natural than is the case in most cork legs. 

Now, supposing the case was a pseudnrthrosis of the humerus or bones 
of the forearm, is it not probable that spflicient stiffness would bo given to 
the part by an apparatus somewhat similar to fig. 3? Would not a patient 
be much better with the limb thus surrounded, thnn \frould be the case after 
amputation 1 

The femur would be an exception, but in the other bones of tho extremi¬ 
ties, a splint like fig. 2, would certainly give a more comely nnd useful limb 
than any false ono that could be applied to a stump. Here, as in so many 
other instances, may amputation be regarded as indicating the deficiencies 
of surgery. 

In reviewing the history of this case, we think that there can bo no diffi¬ 
culty in tracing the cause of a defective cnllus, to uterine disturbance. 
Whatever may have been the peculiarities of treatment, even as viewed 
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by those who mny advocate other measures, nothing interfered with the first 
callus. Surrounded by every luxury, there was no article likely to prove 
useful, tliat was not to be had at a moment’s notice. The patient’s health, 
judging by her appearance, was most robust; her age highly favourable; the 
limb dressed with great care, and yet a deficiency of callus showed itself in 

a marked degree. . 

In the condition of the patient immediately after the first operation (ex¬ 
cision and caustic), we also see a stale ot things that could not have been 
anticipated, but little reaction following measures that generally produce so 
much general irritation. Again, after the second operation (resection), we 
find a most severe train of symptoms, threatening life, and leaving her for 
days on the verge of the grave. The inflammatory action was here ample, 
but not too much ; for though erysipelas attacked the limb several different 
times, it did not invade the portion around the fracture. Yet here the 
callus was very slowly formed, and when deposited for the third time, con¬ 
trary to all reasonable expectation, disappeared. During the treatment, the 
eflect of phosphate of lime was in no degree perceptible. Indeed, little 
benefit was anticipated, though the experiment seemed worth a trial. 

The peculiarity of tho erysipelatous attacks, not invading the leg, may, 
we think, bo explained by the action of the bandage which surrounded it. 
As nothing has proved of much utility in this annoying complaint, we should 
feel strongly tempted hereafter to test tho eflicncy of this simple but power¬ 
ful at'ent. Whether it was of use by supporting the capillary vessels and 
diminishing the circulation in tho skin, or whether it acted like the bran 
dressing, which we have also seen check it, (by excluding the atmosphere 
and promoting perspiration,) must be as yet matter of theory. The result 
will probably be the same in either case.* 

Judging, then, from our own experience in the operations performed in 
this instance, we most fully agree in the opinion so generally expressed, 
that these operations, as a class, especially resection, are nmong the gravest 
in surgery. In a similar case we should prefer trying the seton, or friction 
produced by causing the patient to use the limb, protected by some such 
apparatus ns that above described, before resorting to any operation; and 
in few if any cases of false joint, ns a general rule, would we bo tempted to 
amputate. 

* Since the above was written, we have seen a paper by Assistant Surgeon E. J. Bee, 
U. S. Navy, in which a similar result, from the use of the bandage, has been obtained 
in the treatment of traumatic erysipelas, (See this Journal for October, 1817.) Our 
attention was first called to this action of the roller in 1839, in a case in which \ elpeau 
applied the dextrine bandage for fracture, and though the lad had small-pox badly, lew 
if any pustules showed themselves umbr the dressing, it acting as the gold leaf usually 
directed to save the face. In two bad cases of erysipelas, from injury, we have seen 
similar results; but to do good the pressure of the bandage must be moderate. 
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